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LETTER TO THE EDITOR
Sir,
We have read the case report in a previous issue
which described a case of Histoplasma capsulatum
and Mycobacterium tuberculosis meningitis in a
patient with underlying AIDS and summarized
cases of histoplasmosis reported in Taiwan.1 The
author stated that there are no indigenous cases
in Taiwan yet. However, we reviewed the English
literature and indigenous journals in Taiwan and
found another two cases of histoplasmosis.2,3
We would like to add these two cases into the
Table (Cases 6 and 7) in order to describe histo-
plasmosis in Taiwan more comprehensively. The
sixth case might be the first indigenous histo-
plasmosis case in Taiwan. Whether or not the pa-
tient had human immunodeficiency virus (HIV)
infection was not determined because HIV exam-
ination was not available in Taiwan until the
1980s. In a survey of histoplasmin skin test in the
1950s, 3589 school children were tested, of which
only seven (0.19%) were positive, and the author
concluded that histoplasmosis probably does
not exist in Taiwan, and even if it exists, it is very
rare.4 A variety of laboratory tests for the diag-
nosis of histoplasmosis, including fungal culture,
histopathology, serologic tests, antigen detection,
yand molecular methods, have different sensitivit
in different manifestations of histoplasmosis and
host status.5 tHowever, these methods are no  
universally available c, especially in non-endemi
regions. The true prevalence of histoplasmosis in
non-endemic regions might be underestimated
due to the paucity of diagnostic tools and physi-
cians’ unfamiliarity with the disease.
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Table. Characteristics of seven patients with microbiologically documented histoplasmosis in Taiwan
Age (yr)/
Primary Date of Other Travel
gender 
diagnosis diagnosis illness
Presentations
history
Treatment Outcome
(reference)
77/male (1) Laryngeal Feb Old pulmonary Sore throat, Europe, Ketoconazole Diffuse
histoplasmosis 1994 TB, adrenal hoarseness Indonesia, 400 mg daily pulmonary
insufficiency China, for 3 mo histoplasmosis
Saudi Arabia recurred 9 years
later and the
patient died
37/male (1) Disseminated May AIDS, old, Fever and Burma Fluconazole Died
(histoplasmosis 1996 pulmonary TB multiple
skin, blood, cerebral popular
bone marrow) toxoplasmosis skin rash
27/male (1) Gastrointestinal May AIDS Fever and Thailand, Amphotericin B Survived
histoplasmosis 1997 watery Malaysia,
diarrhea Singapore
46/male (1) Disseminated 1999 Non-typhoid Prolonged Indonesia Amphotericin B Died
histoplasmosis salmonellosis diarrhea and
(skin, blood, episodic fever
pleural effusion)
55/male (1) CNS histoplas- Feb AIDS Fever, body Burma, Amphotericin B Died
mosis and 2004 weight loss, China
disseminated TB and poor
appetite
32/male (2) Disseminated 1977 Non-AIDS?* Cough, back ache, Possibly Anti-TB drugs Died
histoplasmosis neck LAP, indigenous
anorexia, body
weight loss
30/male (3) Disseminated 2000 AIDS Abdominal Unknown, Amphotericin B Died
histoplasmosis pain, LAP but he was 
a sailor
*HIV examination was not available in Taiwan until the 1980s. LAP = lymphadenopathy.
